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Latar Belakang : Kanker serviks merupakan kanker primer dari serviks yang 
disebabkan oleh infeksi human papilloma virus (HPV). Seorang wanita yang 
terdiagnosis kanker serviks khususnya stadium lanjut akan mengalami stres 
emosional yang dapat berlanjut ke arah depresi. Keadaan ini akan berdampak 
pada penurunan kualitas hidup, penurunan kadar serotonin dan peningkatan skor 
depresi. Pemberian psikoterapi realitas dapat berdampak positif. 
Tujuan : Menganalisis terjadinya pengaruh  psikoterapi realitas terhadap kadar 
serotonin dan skor depresi pasien kanker serviks stadium  lanjut di RSUD dr 
Moewardi Surakarta. 
Metode Penelitian : experimental quasi non randomized  pre  post test design, 
dengan 15 subyek penelitian.  Penelitian dilakukan di bangsal dan poliklinik 
kebidanan dan kandungan RSUD dr Moewardi Surakarta dan Laboratorium 
Prodia, dimulai bulan Maret 2015. 
Hasil : Distribusi rerata kadar serotonin pada subyek sesudah psikoterapi realitas  
lebih tinggi (223.59+41.20), dibandingkan dengan sebelum  psikoterapi realitas  
(82.77+27.02). Analisis uji t terbukti bahwa terdapat perbedaan sangat signifikan 
kadar serotonin pada subyek sebelum dan sesudah psikoterapi realitas dimana 
nilai p=0.00 (p<0.01). Distribusi rerata skor depresi pada subyek sesudah 
psikoterapi realitas lebih rendah (11.40+4.80), dibandingkan dengan sebelum 
psikoterapi realitas  (17.33+5.52). Analisis uji t terbukti bahwa terdapat perbedaan 
sangat signifikan  skor depresi pada subyek sebelum dan sesudah psikoterapi 
realitas dimana nilai p=0.00 (p<0.01). 
Kesimpulan : Terdapat pengaruh psikoterapi realitas terhadap kadar serotonin 
pada pasien  kanker serviks dan secara statistik bermakna. Terdapat pengaruh 
psikoterapi realitas terhadap skor depresi pada pasien kanker serviks dan secara 
statistik bermakna.  






THE EFFECT OF REALITY PSYCHOTHERAPY  ON THE INCREASING OF 
SEROTONIN AND DECREASING OF DEPRESSION SCORE 
IN CERVICAL CANCER PATIENT 
 
Sultoni Emillya Anggraeni, Supriyadi Hari Respati, Soetrisno. 
Family Medical Study Program, Postgraduate Program,  
Surakarta Sebelas Maret University 
 
Abstract 
Background : Cervical cancer is the primary cancer from cervix that caused by 
Human Papiloma Virus (HPV) infection. A woman diagnosed with cervical 
cancer, particularly advanced stadium, will experience emotional stress resulting 
in her lowered life quality leading to depression that will lower serotonin level 
and increase depression score. The administration of reality psychotherapy can 
exert positive effect. 
Objective : To analyze the effect of reality psychotherapy on serotonin level and 
depression score in the patients with advanced-stage cervical cancer in dr. 
Moewardi Local General Hospital. 
Method : This study employed experimental quasi non randomized  pre post test 
design, with 15 subjects of research. The research was taken place in obstetric and 
gynecology  policlinic of dr. Moewardi Local General Hospital and Prodia 
Laboratory, starting in March 2015. 
Result : The average distribution of serotonin level in the subjects after treatment 
seemed to be higher (223.59+41.20), compared with those before treatment (82.77 
+ 27.02). An analysis of t-test showed that there was a significant difference of 
serotonin level in the subjects before and after treatment with p value = 0.00 (p < 
0.01). The average distribution of depression score in the subjects after treatment 
seemed to be lower (11.40 + 4.80) compared with those before treatment (17.33 + 
5.52). T-test analysis showed that there was a significant difference of depression 
score in the subjects before and after treatment with p value = 0.00 (p < 0.01). 
Conclusion : There was a significant effect of reality psychotherapy on serotonin 
level in cervical cancer patient. There was a significant effect of reality 
psychotherapy on depression score in cervical cancer patient 
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